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~ ORIGINAL DEPARTMENT. 


Communications. 


Case of Congenital Deficiency in the Abdomi- 
nal Parietes, with Partial Extrophy of the 
Intestine, and Hernia into the Umbilical 
Cord. 

By F. V. Greene, M. D., 
Of Philadelphia. 

On the 26th of May I was called to attend 
Mrs. , in labor.: Parturition progressed 
regularly, and she was delivered of a full- 
grown mule child, perfectly developed, with 
the exception of the following malformation : 
To the left of the umbilical cord. there was a 
tumor of considerable size, elastic, and evi- 
dently containing intestines. The greater part 
of the tumor was covered by the largely dilated 
integuments of the cord; to its right, however, 
near, and somewhat below the umbilical cord 
proper, almost in the median line, there was 
an entire deficiency of the dilated covering of 
the cord, and a reddish mass, of velvety ap- 
pearance, about the size of a dime, supplied 
the place. Very soon after the birth of the 
child it was found that there was a small perfo- 
tation in the centre of this mass, from which 
there was a discharge of meconium. 

During the life of the child all faecal evacua- 
tion flowed readily from this fistulous opening. 
Au explorative injection of warm water was 
thrown gently into the anus, and aftera sufficient 
quantity had been injected to distend the in- 
testines, the water escaped from the aperture 
at the umbilical tumor, showing that the canal 
Was pervious from below. 

The tumor, at its base, was about three- 
fourths of nae in diameter. Efforts to re- 





duce the intestines were fruitless, as they seemed 
to be firmly agglutinated, and constricted at 
the neck of the sac, while at the same time the 
portion of the intestine which protruded ex- 
ternally was so firmly attached and so merged 
into the surroundiug parts as to form a verita- 
ble intestinal extrophy. 


Nothing was done, under these circumstances, 
until the third day after birth, when the 
sloughing process in the cord having considera- 
bly advanced, the tumor itself had gradually 
become larger, assumed a dark brown or ma- 
hogany color, appeared to be tender on touch, 
and the extrophied portion of the intestine had 
changed from a bright red into a deep purplish 
hue. Repeated experimental endeavors to re- 
duce the intestine, at least at its base, showed 
that this could not be done, and that the gut 
was incarcerated at the base, as well as adhe- 
rent at the apex of the tumor. As the distended 
funis which covered the mass of extruded in- 
testines was sloughing away, it was evident 
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that death must soon take place under this con- | the morphine ; another half grain administered: 
dition of things, and an operation, as affording, at 9 o’clock being fully narcotized, and Sweating 
perhaps, some slight chance, was decided upon, | freely, no more was given, but the effect 


and performed by Dr. R. J. Levis. 

An incision was made, a director introduced, 
and the sac carefully opened, when it was 
found that sero-plastic exudation had already 
taken place. Nearly the whole mass of the pro- 
truding intestines was agglutinated together. 
The adhesions were carefully broken up, a liga 
ture tightly placed around the fistulous perfo 
ration, so as to shut it up completely, and 
after extending the section to the integument 


of the abdomen, at the base of the tumor, to | 


relieve the constriction, reduction of the mass 
was accomplished. The child died on the 
next day, eighteen hours after the operation. 


Puerperal Peritonitis; Poisoning by Vera- 


trum Viride; Recovery; Opium and Ve- 
ratrum Viride. 


By Samvuet B. Foreman, 
Of Hoboken, N. J. 


M. Nolan, a short, stout, plethoric Irish 
woman, aged 27, was taken in labor May 19th, 
1854, at9 A. M. She had a miscarriage when 
but three months gone, and a child at term, 
previously. The presentation was right occi- 
pito anterior—the second stage seven hours 
long, the head being most of the time low 
down, and the pains good; the whole labor 
was of fourteen hours duration. She did not 
seem to be much affected by the long second 
stage, and was doing perfectly well until the 
evening of the 21st. On that night she had 
a chill, and, by the morning of the 22d, there 
was slight tenderness over the hypogastric re- 
gion; very slight tympanitis, an accelerated 
pulse, and a hurried respiration. Her bowels 
had not moved since delivery. Puerperal fever 
(then epidemic) had set in. Ordered a dose 
of castor oil, and a blister, six inches by eight, 
to be placed over the hypogastrium, and 
dressed with mercurial ointment. The eighth 
of a grain of the sulphate of morphia to be 
administered every hour. During the day her 
face was flushed, and her pulse quick, and full, 
At 5 P. M. pulse 136—gave 4 gr. morph. 
sulph.; at 7 P. M. but slightly affected by 


| having passed off slightly by 11, another } gr 
/was administered; at 12 P. M., her respira. 
| tion being down to 10, she took nothing 
23d at 3 A. M, respiration 12—at 9 A.M, 
face pale. She was still under the info. 
ence of the morphia, her respiration being 13 
_—pulse 106. Bowels moved once—2 P, ¥, 
‘pulse 116, Face suffused with a dusty 
| flush ; somnolent at 5; the pulse having risen 
| to 120, and respiration being more frequent, 
one-third of a grain of morphia was adminis 
tered. At 7 P. M., the pulse being 140 ani 
fall, the pupils but little contracted, and respi- 
ration 26, a full grain of morphia was given 
with two grains of quinine. _Tympanitis now 
considerable. Tenderness only in the left ilise 
fossa—tongue furred, but not dry—skin moist 
—pain absent. Lochia and milk still persist. 
ent—decubitus dorsal; at 9 P. M gave jg. 
morphine with the addition of five drops of 
Tincture of Veratrum Viride (strength of 
Tineture, four ounces of the root to sixteen 
of aleohol)—skin hot and pungent—patiest 
sleepy—pulse 160—respiration 12. At ll- 
pulse fallen to 150, respiration to 10—skin not 
so hot. Patient has not slept any; decubitus 
on the left side; 10 gtt. of Tr. Ver. Vir 
given. 

24th—1 A. M. Pulse 132. Resp. 12 
Sleeping—skin natural; 5 gtt. of Ver. Vir. 
administered. 

3 A.M. Skin moist but hot. Pulse 136 
Resp. 11. Awake. 10 drops of Ver. Vit. 
ordered, but through a mistake, 10 minim 
(about 25 drops) were given. 

5 A.M. Patient restless; has complaived 
of pain in the hypogastrium—pulse 196. 
Resp. 103. 10 minims again given by the 
same mistake. 

7 A. M.. During the visit of the assistat! 
physician a fit of nausea occurred, terminating 
in the vomiting of a thin blackish fluid. He 
notes, ‘she seems much exhausted from som? 
cause (he was unaware that he had overd ; 
her) and is vomiting profusely.” Excess 
' perspiration, hands cold, pulse 76, resp. 12. 
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9 A.M. On visiting her myself this morn- 
ing, I find her in @ truly alarming condition. 
Bathed in a profuse cold perspiration, with 
cold livid extremities, vomiting frequently, 
tossing her arms about, pupils contracted, 
lebia very scanty, tenderness in the hypogas- 
trium, pulse reduced to 66 and feeble, respira- 
tion only 12 in two minutcs. No respiration at 
all for a period of a quarter of a minute, or even 
25 seconds, then three or four “catchy ones,” 
each one suggesting the unpleasant uncertainty 
as to whether another would follow. Patient 
insensible, and apparently dying from prostra- 
tion. 10 minims of chloroform were adminis- 
tered by the mouth, and the vomiting instantly 
checked, a hot air bath for a short period ap- 
plied, and half an ounce of whiskey every half 
hour ordered. In the course of an hour the 
pulse bad fallen to 60, the face had a florid 
flush, she was sweating, and more quiet, 
though, from the excitement of confessional, 
her respiration had risen to 12 in a minute, 
aud mind become more sensible. 

At ll. Her face is pale; her whole surface 
cold; teaderuess increased over the abdomen. 
Pulse not so full, and respiration only 14 in 
two miautes. Strong milk punch ordered more 
frequently. 

11}. Pulse 52. Resp. 13 in a minute— 
cold sweat all over—no lochia—great tender- 
ness. 
1}. Pulse 53. Resp. 10. 

2 P.M. Pulse 59. Resp. 12, looks better 
and complains of great weakness. 

4. Pulse 60. Resp. 12. 

5. Pulse 64. Resp. 18. The tenderness 
of hypogastrium being still great, 8 leeches 
were ordered to be applied. 

7h. Pulse 72. Resp. 16. 

10. Pulse 70. Resp. 15. 4% gr. morphine 
given. 

25th. 1 A.M. Pulse 80. Resp. 22. # gr. 
of morphine given. ‘ 

3 A.M. Pulse 84. Resp. 10. 

5A.M. Pulse 92. Resp. 15. In a calm 
sleep. 

Tt. Pulse $2. Resp. 15. Awake. 

9}. Pulse 84. Resp 16. Not so much 





tympanitis or pain on pressure—the leech bites 
had bled freely—no lochia and but little milk. 

11} Pulse 86. Resp. 15. Less pain in left 
iliac fossa. 

13 P. M. Pulse 90. Resp. 15. 

3 P. M. Pulse 98. 

54 P. M. Pulse 120. Resp. 24. Skin hot 
and dry. 3 gr. morphine and 5 gtt. tr. ver. 
vir. given. Pain and tenderness in right iliac 
fossa. 

74. Pulse 120. Resp. 21. Skin burning 
hot. Has passed no urine since morning. 
Drew off 3 28. Gave 5 gtt. tr. ver. vir. 

9. Pulse 126. Resp. 22. Stopped all stim- 
ulants, and gave } gr. morphine, and 5 gtt. 
tr. ver. virid. 

11. Pulse 120. Resp. 16. 5 gtt. tr. ver. 
virid. 

26th. 1 A. M. Pulse 108. Resp. 16. 

3 A. M. Pulse 94. Resp. 16. Slight ten- 
derness in hypogastrium. 

5 A. M. Pulse 92. Resp. 15. Has been 
restless, but now is sleeping, skin dry. 

7 A. M. Pulse 98. Resp. 18. Asleep, skin 
more moist. 

9 A. M. Pulse 104. Resp. 18. Less tym- 
panitis. 

12 M. Pulse 108. Resp. 20. 

13 P. M. Pulse 108. Resp. 22. More 
tenderness, $ gr. morpbine. 

83 P. M. Pulse 104. Resp. 21. No ten- 
derness, } gr. morphine. 

53 P. M. Pulse 96. Resp. 16. 

7 P. M. Pulse 98. Resp. 17. 

9 P. M: Pulse 104. Resp. 18. 4 gr. mor- 
phine. 

11 P. M. Pulse 100. Resp. 20. 

27th. 14 A. M. Pulse 100. Resp. 19. 

3 A. M. Pulse 108. Resp. 20. 4 gr. mor- 
phine. 

7 A. M. Pulse 94. Resp. 13. 

9 A. M. Pulse 102. Resp. 19. % gr. mor- 
phine. No pain, no tenderness, except a little 
over left iliac fossa, no lochial discharge. 

1i A. M. Pulse 96. Resp. 14. 

3 P. M. Pulse 108. Resp. 19. % gr. mor- 
phine. 

5 P. M. Pulse 104. Resp. 18. 4 gr. mor- 
phine. 


< 
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7 P. M. Pulse 106. Resp. 16. | it not so affected in the highest degree at the 


10 A. M. Pulse 110. Resp. 16. + gr. mor- ‘same time that the pulse showed its greatest 
phine, and 5 gtt. ver. vir. reduction ? 

28th. During the morning, the pulse varied In Dr. Wood's “ Therapeutics and Pharma. 
from 100 to 112, and respiration from 12 to cology,” the following sentence occurs: “ An 
18, veratrum viride and morphine control- | °%¢essive action of the medicine is easily con. 
ling each respectively. In the afternoon, the trolled by opiates and * * *.” Is this true? 
pulse rose to 120, and respiration to 20; but, Would not an opiate have killed this patient, 
under the use of the same remedies, they fell, | ©Y©? if “administered by enema,” as he re- 
at 11 P. M. to 92, and 16. Pain and ten- commends ‘in cases of extreme nausea and 


rome : 
derness nearly gone, tongue red, and nearly vomiting?’ Are not opium and veratrum dif- 


clean; no lochia. : 
has taken five 5 gtt. doses of ver. vir., and 13 the one affecting through the medium of the 
gr. morph. in divided doses. brain, the other by means of the sympathetic 

29th. The pulse all day about 100, though | System? From a very frequent use of the 
once so low as 80, seemingly reduced by } gr. | t¥° drugs in conjunction, the conviction tbat 
of morphine, respiration varying from 16 to the ove is an antidote to the other is impos 


20. Bowels moved spontaneously in the sible. Nor is this case alone the one from 
morning ; no tympanitis, a little uterine ten- which this conclusion is drawn, but the notes 


derness. of nearly forty cases, where the two were con- 


From this time, the patient convalesced stantly used in conjunction, the one showing 
continually, but slowly, in consequence of a | 18 power by its control of the circulation, the 
milk abscess. other by its effect on the respiration, are ac 

On lookiug over the case, we find that dur- cessible to any one who desires to examine 
ing the 22d, she took 23 grs. of morphine ; the question further. 
on the 23d, 1 4-6th grs. up to9 P. M; after ° 
which, she tock none till she recovered from | A Case of Supposed Infanticide, with Re 
her alarming symptoms. These symptoms marks on the Hydrostatic Test. 
are first noted at 7 A. M. of the 24th, 10 By Cuaxtes F. J. Lenisacu, M. D. 
hours after the last dose of morphine, rather No. 2. 
too long an interval for erediting them to the The hydrostatic test, as a means of deter- 
influence of that drug; previous and subse-| mining if a child, found dead, was still bom, 
quent use showing that there was no idiosyn- | or whether it had lived, was employed as early 
crasy with respect to its action. We also find | ag the commencement of the seventeenth cet 
that within the same period, she had taken 70 | tury, and during a certain period was held ia 
drops of the tr. of ver. vir., 5 of them within | the same estimation of infallibility by the 
four hours; fully three times as much as | jyrists and physicians of that day as it is by 
would be called heavy dosing. Here, then, is | not a few at the present time. 
surely cause enough for the production of} Soon, however, doubts were raised regarding 
symptoms of an alarming kind. But there | jt. In the “ Institutiones Juris Criminalis” 
are some which seem anomalous. The pulse | of Ch. Koch, Jena, 1770, we read the fol 
is reduced to } its former frequency, but does | lowing: 
not reach below 52, while the respiration falls | « gxperimentum pulmonum: Hoc ita institai tr 
to half its previous rate. To what is this last | dunt: ut pulmo caute ab arteria et venarum rams 
fact to be attributed? Can any of the credit } separatus, integer, non in partes scissus, nec pale 
be given to morphine given 10 hours before ? | factus, aque injiciatur, qui si nataret, partum ™ 
Could morphine keep up its continuous influ- | PiT##e; si subsideret, infantem non reopen 


‘ dicunt. Sed de hac re inter medicos, guorum det 
ence so long? And yet if we say the vera- juilienel, cuntien tangas aie, sell 


trum alone affccted the respiration, why was | gentia pulmonum certo concludi requit, quod infass 


. 


Daring the 24 hours, she ferent in their primary action on the system, 
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partum non vixerit, et infanticidium comissum 
non sit. Potest enim post natuitatem aliquemdiu 
sine respiratione infansvixere.” In English: ‘* The 
pulmonic test: This is to be instituted as follows: 
That the lungs, carefully separated from the arteries 
and venous branches, integral, not cut into pieces, 
nor putrefied, are thrown into water; if they float, 
they say the child has respired, if they sink, that it 
has not respired. But regarding this subject, 
nothing has as yet been definitely settled among 
physicians, whose business it is to judge about this 
matter; bence, from the sinking of the lungs, it 
cannot with certainty be concluded that the child 
did not live after birth, and that infanticide was not 
committed. For an infant can, for a certain length 
of time, live after birth without respiration.” 


The difference between the lungs of the 
fetus before birth, and those of animals after 
birth, as regards density, weight and color, was 
already known to Galen, and according to Th. 
Bartholin’s statement in 1663, all anatomists 
were acquainted with the fact that lungs 
would sink before birth, and float in the 
adult.* 





*[t is the opinion of the celebrated natural his- 
torian Buffon, that it is probable that a new born 
child might sustain a privation of air fora consider- 
able time, without losing its existence. ‘‘ At least, 
the possibility of this I once seemingly confirmed, 
by an experiment on some young dogs. I put a 
pregnant bitch, just as she was about to litter, into 
a tub filled with warm water, where, after fasten- 
ing her in such a manner that her lower parts were 
covered with water, she brought forth three pup- 
pies, which were accordingly received into a liquid 
as warm as they had left. After washing them in 
this water, I removed them, without giving them 
time to breathe, into a smaller tub filled with warm 
milk. In this they were kept immersed above half 
an hour, and when taken out they were all found 
tlive. They began to breathe, and to discharge 
some moisture by the mouth; having allowed them 
torespire for half an hour, I again put them into 
warm milk, and left them a second half hour; at 
the expiration of which two of them were taken out 
Vigorous and seemingly in no wise incommoded, 
but the third appeared rather in a languishing 
state. After allowing the other two about an hour 
to breathe, I put them once more into the warm milk, 
i which they remained another half hour; whether 
they swallowed any of this liquor or not, is uncer- 
tain, but on being taken out they appeared nearly 
ts vigorous as ever, This experiment I never car- 
tied farther, but I saw enough to convince me that 
respiration is less necessary to a new-born, than a 
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The first treatise on the subject was pub- 
lished as early as 1691, by Schreier, in con- 
nection with the first case of infanticide of 
which we have any knowledge that the hydros- 
tatic test was resorted to. Other dissertations 
followed, in 1705 by Schoepfer, by Zeller in 
1725, Jo. Traugott Adolph in 1764, and since 
then their number has increased by hundreds. 

The first authenticated application of the 
hydrostatic test in criminal law* occurred in 
the year 1683, when, in a case of supposed in- 
fanticide, the medical witness, Dr. Schreier, 
resorted to it. In this case Thomasius, the 
celebrated jurist and philosopher, at that time 
Professor at Leipzig, acted as the defensor for 
the accused. He obtained the opinions of 
two eminent physicians, Rivinus and Lange, 
together with formal opinions of the Medical 
faculties of the Universities of Frankfurt on 
the Oder and Wittenberg. Here we already 
discover contrary opinions. 

Both physicians, together with the Frank- 
furt faculty, pronounced in favor of the un- 
doubted reliability of the experiment. The 
Wittenberg faculty, however, gave the follow- 
ing opinion : 

‘¢‘ From the sinking of the lungs in water it can 
only be deduced, that the lungs had not inspired 
air, but it does not hence follow as a matter of 
course that the child had been dead already in the 
uterus, inasmuch as during and after birth a living 
child, before it respires, could be killed. For the 
child could continue to live without the uterus, for 
a certain length of time, in the following cases : 

1. If, as is not unfrequently the case, children 
are bora with motion and pulse, but do not respire, 
because the water or blood gushing from the uterus 
occlude mouth and nose, or when the air-passages 
and lungs are filled with mucus. 

2. If the umbilical cord is around the neck. 

8. If the os uteri is spasmodically contracted 
around the neck of a footling case, and thus the 
child is suffocated. 





grown animal, and that it might be possible, with 
proper precautions, to keep the foramen ovale from 
being closed, and thus produce excellent divers, or 
different kinds of amphibious animals, which might 
live equally in air or in water.”—(Male’s Epitome 
of Juridical or Forensic Medicine,) in Tracts on 
Medical Jurisprudence, by Thomas Cooper, Esq., 
M. D., Philadelphia, 1819. 
* Hencke. 
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4. If a child is born in its membranes, and these 
are not at once opened.” 

We have given this decision of the Witten- 
berg faculty, (1683,) in order to point out 
some of the objections which were raised 
simultaneously with the introduction of this 
test, and shall now proceed to consider the 


objections against the validity of the test, to 


determine, if possible, how far they are ten- 
able, and whether or not the profession is at 
the present time justified in entertaining op- 
posing and contradictory opinions regarding 
the subject. 

Can the hydrostatic test furnish positive evi- 
dence that a child was still-born? 

1. If the lungs sink, it is not positive evi- 
dence that the child did not breathe. Numer- 
ous cases are on record, where children have 
lived, breathed and cried for hours, and some- 
times for several days, and where, after death, 
the lungs were found to sink ; such cases were 
early reported by Zeller, Bohn, Manchart, 
Heister, Torrez who, in a memoir presented 
to the French Academy, reports a case, in 
which the lungs of a child sank, that had 
died on the twelfth day after birth; Loder, 
Olburg, Koenigsdoerfer, Schmidt, and Osian- 
der, who reported the case of two male twins, 
born alive—one died two, the other thirteen 
hours after birth—both cried after birth toler- 
ably loud and often, and kept whimpering 
until death. One weighed two pounds two 
ounces, the other two pounds twelve ounces 
Both were dissected in presence of those who 
had heard them cry, and it was found that the 
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found flat, the heart lay entirely bare, and th 
arch of the diaphragm extended far UP into 
the thoracic cavity. The lungs were noty 
all expanded, but laying on both sides of thy 
spinal column. The color of the right lun; 
was yet dark brown (liver color,) throughou, 
and it cou'd readily be seen that air bad py 
penetrated into it. On the left lobe, at its upp 
portion, there was found a small streak, abo 
two inches long and half an inch in width, 
the color of which was white-red: the rest ws 
dark brown. Nothing abnormal or morlil 
was found by the physicians, except that th 
right lobe appeared somewhat large. Wha 
the hydrostatic test was applied, the lug 
sank with and without the heart. Only th 
small reddish-white streak mentioned, showed 
a tendency upwards. On separating the bear 
from the lungs, the large pulmonary vesse} 
were found empty and collapsed, the forame 
ovale and ductus arteriosus open. The lung 
were not cut in pieces; but in order to deter 
mine if the cause of the want of function 
| development was contained within them, a 
attempt was made to blow them up, which 
proved entirely successful, both lobes expani. 
ing in all their parts, and showed an exter 
and perfection which should have justified th 
expectation of a long usefulness. Justly Dt 
Hencke finds this case especially remarkable: 

1. Because it does not concern a criminl 
case, and hence there is no interest to conceal 
truth; the names of the parents, who bul 
already lost three children, in a similar ma 





| ‘ : ‘ 
/ner soon after birth, are mentioned; 2. the 


lungs of both, whole and cut in pieces, sank | crying of the child was observed by the phy 


on repeated experiments. 


One of the most interesting cases of the} 
as A aa A ‘ 
live with respiration so imperfect; 4. the chill 


| was well developed, of full term; 5. the cat 


kind, is that reported by Schenk, in Jufelund’s 
Journal, 1809, April number. 


| 


cian himself; 3. remarkable is the long time 
of four days, during which the child coull 


A fully developed, well-formed female child, | js an additionally strong and interesting 004 


weighing six and three-quarter pounds, and because it is reported, not by an opponent, bat 
measuring nineteen inches, lived four days after | Ly a zealous admirer of the demonstrative c 
birth, during which time it cried repeatedly, | tainty of the hydrostatic test. 

sometimes louder, sometimes softer. Itsuffered| professor Bernt met with an instance, it 
from feeble and incomplete respiration, against l'which a seven month’s child died two hows 
which all medical endeavors availed nothing. | after birth, and when its lungs were submittel 
On post-mortem examination, the chest was| to the hydrostatic test, every fragment sank 


(Taylor.) 





* Hencke. 
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Remer has reported another case, in which 
the lungs rank in water, both entire as well as 
when divided, although the child had survived 
its birth at least four days (Taylor fr. 
Hencke). 

Taylor himsclf adds two cases of his own 
observation (p. 327): In one, the case of a 
mature male child, the lungs sank in water, 
although the child had survived its birth dur- 
ing a period of six koxrs. In the other, the 
case of a female twin, the child survived 
twenty-four hours; and after death the lungs 
were divided into thirty pieces, but not a sin- 
gle piece floated, showing therefore, that 
although life had been thus protracted, not 
one thirtieth part of the structure of the lung 
had received, from respiration, sufficient air to 
render it buoyant.” 

To these cases, I am enabled to add one 
which occurred in Newark, N. J., for which 
Iam indebied to Dr. Geo. S. Ward. 

A mature male child, born March 31st, 
1859, at about 5 P. M., of German parents, 
died April Ist, at 7 A. M., fourteen hours 
after birth, it having cried, aud, of course, re- 
spired. he lungs, on post-mortem examina- 
tioa, eight hours after death, were found of 
dark brown, liver color, dense, not crepitant, 
and, when placed into water, sank, whole and 
cut in pieces. 

Other cases, of a similar nature, might be 
adduced, did the scope of this article permit. 

Probably all those cases, which are recorded 
of children who have breathed and cried, and 
where yet the lungs sank, on submitting them 
to the hydrostatic test, were cases to which 
Dr. Jirg, of Leipzig, in 1835, has given the 
name of “atelectasis pulmonum.” “ He con- 
siders that children, who are born after a 
very easy and rapid delivery, are subject to it, 
and thus it may be found in a mature as well 
as in an immature child. Any cause which 
much weakens the vital powers of a child, be- 
fore its actual birth, may give rise to the 
occurrence of this imperfect dilatation of the 
lungs. In this way it may be due to long- 
continued pressure on the head during deliv- 
‘ry, or to hemorrhage from the cord. All 
the causes of asphyxia in a new-born child, 


| will, when operating only in a very slight de- 
| gree, also produce this atalectasic condition. 
| When only a part of the lungs becomes, in the 
first instance, distended, the child may not 
afterwards acquire sufficient strength to fill 
the remaining portions; it may thus live on 
for some hours or days, respiring at intervals, 
| and becoming occasionally convulsed, in which 
state it will probably sink exhausted and die. 
Jorg has remarked, that those portions of the 
| lung which are not speedily distended by air, 
afterwards become consolidated or hepatized, 
so that all traces of their vesicular structure 
are lost. The length of time which the child 
survives, will depend upon the degree to which 
its lungs have become dilated. This condition 
of the lungs is sometimes to be clearly traced 
to the diversion of the blood from these 
organs, by reason of the ductus arteriosus or 
foramen ovale remaining open after birth.””? 

Atelectasis, as far as the sinking of the lungs 
is concerned, may be either complete or par- 
tial. An instance of the latter is mentioned 
by Taylor; the case was that of a child, six 
months, supposed to have been destroyed by 
suffocation. The whole of the inferior lobe of 
the right lung was, so far as regarded color, 
density and structure, precisely like the lungs 
of a fetus, no air having penetrated into it. 
The whole of the lung floated, but the inferior 
lobe of the right lung, when separated, imme- 
diately sank to the bottom of the vessel. 

With such an accumulated mass of clear 
and incontrovertible testimony, which forces 
itself upon us, it is evident that the sinking in 
the hydrostatic test does not prove beyond doubt 
that the child hus not breathed. 


i 


Chloroform in Midwifery.—Dr. Kidd states 
that in 1689 recorded deliveries in which 
chloroform was administered, ‘‘ there.was not 
the slightest accident or casualty traceable to 
the anaesthetic,” and that in obstetrical prac- 
tice there has not yet been one well authenti- 
cated death from it. 

A writer in the Lordon Med. Times says, 
that Mr. Simpson uses annually in his prac- 
tice no less than from five to seven gallons of 
chloroform. 








* Taylor. 
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Allustrations of Hospital Practice. finger. The resonance of the chest is somewhat §. 


minished, and the respiratory murmur is faintly 
PENNSYLVANIA HOSPITAL. heard, but is masked by sonorous and sibilant rile, 
Mar 23, 1860. His abdomen is slightly tympanitie ; be has hadm 
diarrheea, nor has he bad epistaxis. From his gem. 
Mepicat DzPartMent—Service of Dr. Levick. ral condition, E was disposed to regard this asa cay 
Acute Rheumatism—Chloride of Propylamine; Typhutd Fever, of typhoid fever, and I am confirmed in this vier 
with Congestion of the Lungs, and great Nervous Disorder. from the appearances found on the abdomen Yqq 
Acute Rheumatism—Chloride of Propylamine.—At | have here, gentlemen, the characteristic spots of ty 
our last clinic your attention was directed to the | Phoid or enteric fever, and I wish you closely» 
chloride of propylamine as a remedy in the treatment | Dotice them, for upon your ability te recognize thea 
of rheumatism. I will now exhibit to you the pa-| Will often depend the certainty of your diagnosis 
tient for whom I prescribed it, and who was then | They are small lenticular spots, not pimples, slightly 
laboring under an attack of acute rheumatism. She elevated above the skin, disappearing on pressure; 
has steadily taken it, in doses of three grains, every | 87@ most conspicuous on the abdomen, though | 
two hours, (intermitting it at night,) and with the | have quite as frequently found them on the lowe 
exception of a Dover’s powder, a few nights since, | partof the thorax. They come in successive crop, 
has used no other medicine. On my visit the day after | last for a little while, then disappear, and are fi 
you saw her, I found her much more comfortable, as | lowed by others. They rarely appear before th 
she expressed it, better than she had expected to| sixth day, and frequently not until much late, 
be for a week or more, judging from her other at- This eruption, though not universal, certainly ocean 
tack. The only inconvenience she has experienced | in the vast majority of cases. In twelve typhoid 
has been an unpleasant fullness of the head, which | fever patients treated by me in this bospital ls 
che atiributes to the medicine. (The patient now | Summer, it was present in all, though in some of the 
walked into the room.) The improvement has stea- | cases it required a careful search to detect it, ani 
dily progressed, and you cannot fail to notice a/| im one instance there was but a solitary spot, aul 
marked change in the appearance of her joints, | that hidden by the hair above the pubis. The spat 
which are now nearly of their natural size. The | ate herein great numbers, as youcan all see. Nov, 
only local application has been flannel covered with gentlemen, you should familiarize yourselves wit 
silk oil-cloth. Thus far our experiment would have | the appearance of spots, and do not confound thes, 
seemed very successful; but, gentlemen, we must | $I find so many students do, with petechi«, ssl 
wait alittle while before we can give a decided , more rarely with sudamina. These last are not pe 
opinion as to what is to be the result. |culiar to typhoid fever. They may occur in any 
Here is another patient who was placed on the use | disease attended with febrile heat of skin, and with 
of the same medicine on Sunday last. She has long sweating. These sudamina are little vesicles, cm 
been suffering from chronic rheumatism, and I found taining a clear liquid. They are rare}y larger tho 
her at that time with an acute attack supervening , the head of a pin, though in a case of typhoid fet 
upon her chronic affection. The wristsand knuckles under our care last year, the abdomen was covered 
were much swollen and tense. She took the chlo- | with vesicles corresponding in every respect withs 
ride of propylamine in three grain doses every two damina, excepting that they were at least five time 
hours, and you will perceive that the swelling of the usual size. This man had previously hads 
the joints has much diminished. | warm mustard bath, which may have favored th 
| exudation of liquid. Sudamina are in no way ct 
Typhoid Fever, with Congestion of the Lungs and fined to the abdomen. They may be seen or felts 
great Nervous Disorder.—This is a seaman, wt. 24, | Various parts of the body, I think I have as ir 
He left Philadelphia a few weeks since on his way , ently found them in the vicinity of the claviclesst 
to Rio. After being out at sea for a few days, the |@lsewhere They are said by some writers never! 
vessel was overtakcn by @ severe squall, and was ®Ppear on the face. I cannot tell how true this 
disabled. After great hardship and exposure, they A® respects their diagnostic value in typhoid fevet 
succeeded in getting into Norfolk, where this young | have only to say, that of themselves they wool 
man was soon after attacked with pain in his back have but little weight, but that taken in connectiat 
and chest, severe headache and fever, which last has With other phenomena, they would tend to strengtha 
continued until this time. He has a deeply flushed our suspicions of the existence of this disease. Pe 
face, a dry skin, and a bright red tongue; his, techie differ in every respect from sudamina, 
breath is hot and sour; he is very restless and ner- | 8Te totally unlike the characteristic red spols of ty 
vous, moaning as if in pain; his pulse ranges from | phoid fever. They are in no way peculiar 0 


98 to 100, and readily yields to the pressure of the ee and from my own observation, I should #/ 
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that they are very rare in typhoid fever. They are 
extravasations of blood beneath the cuticle. Unlike 
“the red spots,” they do not disappear on pressure. 
They may and do occur whenever there is great de- 
pravation of the blood. We have in the long ward 
aseaman suffering from scurvy, whose abdomen is 
covered with petechie. Hence, too, they are not 
uncommon in cases of malignant typhus fever. They 
do not, however, constitute the peculiar rash of ty 
phus fever, as many seem to think. The characte- 
teristic rash of typhu: is a rubeoloid eraption, ap- 
pearing early, and covering the whole trunk. Min- 
gied with this, and deeply significant, petechia may 
ofien be found. When I plave my fingers as I now 
do, and make pressure in the right ileo-coecal re- 
gion, a sensation is not unfrequently perceived, 
which is called gurgling, and resembles the hurried 
escape of air and water from beneath the hand. In 
this connection I must mention to you a caution | 
am glad to find contained in Dr. Tweedie’s recent 
Lamleian lectures on this subject. He says: “It 


is well to be cautious in examining the abdomen, | 


especially in the latter stages of enteric fever, in 
consequence of” ‘the tendency of the ulcera- 
tive process to spread in depth, and ultimately to 
perforate the bowel. The less, indeed, the bowel is 


disturbed, the better, and hence the necessity for 
abstaining from aperients on the one hand, and for | 


| 


avoiding rough externa! pressure on the other.” This 
latter caution especially applies to the distended in 

testine, whose integrity might be destroyed by any 
rough pressure. In this instance there is no gurgling, 
and from its presence in many other diseases, 
and its frequent absence in this, { long ago learned 


tolook upon it as of little diagnostic value in ty- 


phoid fever. 


There are, indeed, in this case absent certain | 


symptoms which are frequently present in typhoid 
fever. Its mode of invasion was abrupt. This is 
not the case in the majority of cases, as we see them 


here. There has been no epistaxis, which is a fre- | 
There had been no | 


quent attendant of this fever. 
diarrhoea at the time of his admission, which is not 
usually the case in this fever. And yet I had 
searcely a doubt from the first that this was a case 
of typhoid fever 
dull flush of the face, the ‘‘feel”’ of the skin, the 


dryand glazed tongue, the sour breath, the great | 


restlessness and nervous disorder, the tympanitic 


condition of the abdomen, the sonorous and sibilant | 


tiles heard throughout the chest, left no doubt in 
my mind as to the nature of the case, even before 
the diagnosis was confirmed, as it now is, by the 
Copious typhoid fever eruption which has come on 
Since I last saw him. 


In the way of treatment, the first medicine given 
Was a dessertspoouful of castor oil. I had two ob- 
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jects in view in prescribing the oil. The first was to 
remove any fecal accumulations which might exist 
in the bowel, and which havea locally irritant effect, 
while their effect is depressing upon the system, I 
never like to begin the treatment of a case of fever 
which must run a certain protracted course, without 
emptying the intestine, not by a harsh cathartic, bat 
by a mild laxative, such as oil. After this, unless 
there be protracted constipation, I rarely give a 
cathartic of any kind, and do not trouble myself or 
the patient if he should not have a daily alvine 
evacuation. I have never believed that it was neces- 
sary to open the bowels every day, or even every 
second day, when they had been thus acted on in 
the beginning, and while the patient was suffering 
| from this disease. 

The second object in view was a sort of experi- 
| mentum crucis. If this were a case of miasmatic 
| fever, two teaspoonfals of castor oil would scarcely 
, open the bowels, if at all. On the other hand, were 
it a case of typhoid fever, with its enteric associa- 
tion, we should certainly have one, and perhaps two 

The test was decisive, 
j three evacuations having been produced. In this 
| connection, let me remind you that the passages 
| from the bowels in typhoid fever differ greatly from 
| those of remittent bilious fever The latter are of a 
dark color and unnatural appearance; those of ty- 
phoid fever, though rather more liquid, are very 
nearly natural in their appearance, perhaps a little 
lighter shade of color, but very nearly natural. 
| Bear this in mind, for I well remember being called 
to a ease of fever which it was said could not be ty- 

| phoid because the stools were natural. 





| or three, stools produced 


| The next symptom which claimed our attention 
| was the excessive restlessness of the patient, and 
the aching pains in his back and limbs, of which he 
complained. These pains, though not aiways pre- 
sent, are frequently so, aud greatly increase the 
| discomfort of the patient. I recall an instance in 
which they were the prominent subject of complaint. 
Chey are uot the pains of inflammation, but of ner- 
| vous disorder, and may be certainly alleviated by 
| the administration of the solution of sulphate of 
morphia and sweet epirit of nitre, a simple but very 
valuable combination. If this be given at night, it 
is best that it should be a full dose, two teaspvon- 
fuls of the morphia solution with one of sweet spirit 
of nitre, in a little water. Less than this quantity 
will sometimes keep the patient awake; but, if I 
| mistake not, you will be delighted at the comfort 
| afforded by the dose I havenamed. It may be that 
| the same results might be attained by Hoffman’s 
| anodyne, but you cannot be so sure of them If 
| given in the day time, a teaspoonful of the solution 
| of morphia may be exhibited, and another subse- 
| quently, if the first be insufficient. 
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In this instance the combination I have named! phus.” I cannot do better than recommend to your 
was administered as soon as the bowels had been | careful perusal the entire chapter on this subject, 
freely opened, and with great comfort to the pa-| which may be found in the fourth lecture of his 
tient, giving him a good comfortable night’s rest. | invaluable course on clinical medicine. He wars 
Subsequent to this I prescribed one grain of blue us, however, against an opposite error which may 
mass, one-sixth of a grain of ipecac. and one-sixth | be fallen into—that of overloading the stomach or of 
of a grain of opium, every two hours. You may, | giving unsuitable food. When I told you that foo 
perbaps, be surprised that I should administer mer- | was as necessary for the sick as for the well, J, of 
cury in this disease, and it is but right that I should | course, did not mean that the same kind of food o 
give my reasons for doing so. Our patient’s skin | the same quantity was alike required. The utmost 
was hot and dry, his tongue dryish and of a bright, | discrimination is to be used, both as regards the 
beefy, red color, presenting very much the hue} kind of food and the mode of administration, | 
which we have in acute gastritis. Pressure on the| cannot recall an instance in which any untowarl 
epigastrium was attended with pain. The use of | symptom has followed the cautious administration 
this combination, under such circumstances, was | of milk or of chicken broth, even as early as the 
taught me by my preceptor, Dr. Wood, and I learned | close of the first week of typhoid fever; while Iean 
its value from the obseryation of a large number of | recall numerous instances in which we could trate 
cases under his care in this hospital. It is not in| an improvement almost coincident with the admin. 
every case of typhoid fever that it is needed, but | tration of suck food. So it is in various other dis 
when the phenomena which £ have mentioned exist. | eases—in the summer complaint of children, in the 
Nor is it to be continued for any great levgth of | debility of feeble parturient women, in erysipelas, 
time; just as soon as the symptoms I have named | in some cases of pneumonia, in adynamic dysentery, 
subside, it will be relinquished. To salivate the | and in many other disorders. 
patient is furthest from our intentions, and the mer- 
curial will, no doubt, be omitted before the patient 
is again brought before you. But the same objec- 
tion does not apply to the mercury in the treatment 
of typhoid fever that does to its use in typhus. In 
the latter, great depravation of the blood is an al- 
most necessary attendant, while many cases of ty- 
phoid fever run their whole course without exhbibit- 
ing any evidence of such depravation. 
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So, too, with the early, cautious administration 
| of wine-whey. Do not wait until the patient has 
| got into that condition in which, as the books ex 
| press it, ‘*symptoms of prostration present them- 
| selves,” when stimulants are imperatively demand- 
ed; but so supply food and gentle stimulation that 
your patient will not fall into this condition, fron 
| which it sometimes happens that all stimulants are 
|unable to raise him. If milk be given, do not give 

While adopting this course of medication, what a large quantity at once, which may form a tough 
food shall we allow our patient? In deciding this coagulum in the stomach or in the bowel, and thus 
point, we must bear in mind the previous history of | produce irritation, if not mechanical injury there 


the case. Here is a young man who has endured 
great hardship, and deprivation at sea, after the 
wreck of his vessel, and who, for more than a week 
past, has been lying in his bunk, with little er no 
food. Now, gentlemen, I wish to impress on you 
an important fact in the treatment of the sick, which 
I fear is too much fost sight of; it is that food is as 
necessary for the sick as it is for the well. IE fear 
there have been not a few instances in which, from 
a neglect of this, patients have actually starved to 
death, or a train cf symptoms been produced which 
have gone on to a fatal termination. The patient, 
not feeling the need of food, or with his perceptions 
and faculties so blunted by disease that he does not 
call for it, is allowed to pass hours, if not days with- 
out food, or is fed, with the innutritious slops which, 
unfit for the well, are even more so for the sick. 
Dr. Graves, long ago, called atter:tion to this sub- 
ject. In his valuable lectures on fever, he says, 
‘‘long continued denial or want of food generates 
the symptoms bearing a very close resemblance to 
those which are observed in the worst forms of ty- 


Let it be given to the amount of one or two table 
spoonfuls, or at most a wineglassful at a time, sal 
let this be repeated as often as may seem needed, 
Or if broth be given, let the patient take it in quat- 
tities of a wineglassful, repeated every hour, # 
| may be required. Remember that what I have said 
applies not to the advanced stages of the disease, 
| when the demand for stimulants becomes obvious! 
| all, but to the earlier periods of the discase, whet, 
' too often, the patient is scrupulously kept on 2 very 
|low diet. You would know if the course you were 
| pursuing was correct or otherwise by the resulting 
phenomena. If, under the use of these articles, the 
| tongue become dryer, the skin more pungently bot 
and dry, the pulse more excited, and symptouis of 
wild cerebral excitement present themselves, )% 
must, fora time at least, diminish or omit them; 
| but if, as will generally be the case, you find your 
patient’s tongue becoming more moist, his skin re 
laxed and velvety, the volume of the pulse becoming 
fuller while its frequency diminishes, and 4 quiet, 
gentle calm taking the place of nervous wretchel- 
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ness or of low delirium, you will know that you cr® 
right and will continue as before. 

This has been the course adopted with this pa- 
tient. We have given him, from the first, small but 
frequently repeated supplies of milk, and as it is 
dificult at this time of the year to get tender chicken, 
suited for broth, we have given him beef tea, (not 
beef essence, which is much more stimulant, and 
which he does not need,) to the amount of a wine- 
glass every two hours during the day. He has not 
yet seemed to need wine-whey, but I think it not 
unlikely we may give it to him in a day or two. 


There is in his case a strong tendency to conges- | 
I have, on | 


tion of the lungs and to paeumonia. 


another occasion, told you that in many instances | 


this is what is called hypostatic pneumonia, pro- 
duced by the gravitation of the blood, in an enfee- 
bled state of the circulation, to the most depending 
part, that is to the back part of the lungs. We en- 
deavor to prevent this by frequently changing the 
position of the patient, and with this man, we have 
also covered the back of the thorax with cloths satu- 
rated with oil of turpentine, as counter irritants. 
You shall hear from him at our next clinic. 


EDITORIAL DEPARTMENT. 





Periscope. 


Laryngoscopy.—It would appear that M. 


Czermak, Professor of Physiology at Pesth, | 
isat present in Paris, where he gives demon-| ! ; 
/ing at the sight of an organ generally con- 


strations of his laryngoscope. The instru- 


ment consists of a concave mirror, somewhat | 
like that used with the ophthalmoscope, but | 


larger and more curved, though likewise 
pierced by a small central ocular hole. A 
lamp, placed behind or by the side of the pa- 
tient to be examined, and on a level with his 
wouth, sends its rays to the mirror, which re- 
flects them into the fauces of the person to be 
examined. When the patient has his mouth 
wide open, and the tongue is depressed with a 
spatula, the surgeon introduces, with great 
care, below the uvula, a little mirror, the back 
of which is in contact with the uvula, and 
placed like that used by dentists when they 
wish to examine the posterior aspect of the in- 
cisor teeth. The little mirror is fixed to a 
ong, thin, and somewhat slanting stem, so 
that its axis may not be the same as that of 
the mouth, the plane of the mirror presenting 
with the stem an angle of 45°. 
the patient obedient, 


and already accustomed 
to the hardly incon 


venient presence of the 


HOSPITAL PRACTICE—PERISCOPE. 


Supposing | 


207 


mirror between the pillars of the palate, rays 

of light enter the mouth horizontally, and 
reach in the fauces the plane of the mirror of 
| 45°, which reflects verticaliy from above down- 
wards. All the parts situated in the course of 
these reflected rays are thus most vividly 
lighted. This mechanism is ccrtaiuly simple ; 
and when the larynx is widely opened, in the 
act of inspiration, and the epiglottis thereby 
raised, both these parts are seen in the mirror 
in the course of the incidental rays. The 
larynx is brought into view on the produced 
horizontal axis of the mouth, opposite the ob- 
server, in virtue of the equality of the angles 
of incidence and reflection. The parts com- 
posing the larynx are, of course, seen upside 
| down, so that the portion of the larynx which is 
the nearest seems the furthest, and vice versa. 
| The image is, however, not exactly reversed 
like that of the ophthalmoscope, for what 
‘really lics on the'right remains on the right, 
and so of the left; the inversion only takes 
place from before backwards, and with regard 
to the plane of the laryngeal mirror, considered 
as a symmetrical plane. 

It will be perceived that the mechanism is 
very simple as to physics; but its practical ap- 
plication is really wonderful. Those who have 
not witnessed the experiments, can hardly im- 
agine the width which the expansion of the 
opened larynx assumes, and the readiness with 
which it scems to come into view. The larynx 
is so completely and so easily seen, that one is 
led to feel some doubts, and to remain wonder- 





} 





cealed from us, and which usually reveals its 
presence only by the production of sound. 

But doubts soon vanish when the patient 
utters sounds, for the chordz vocales, by open- 
ing and closing, at once proclaim the mechan- 
ism of the voice. The slit of the glottis, made 
up by the lower vocal cords, is seen in the mir- 
ror, which slit opens according to the difference 
and intensity of the sounds, exactly like a pair 
of scissors, the top of which is turned towards 
the observer. 

When the opening is gaping, the cylinder 
of the trachea is seen, and with quict and well 
trained patients the eye can penetrate as far as 
the bifurcation of the trachea. 

Physiology will gain immensely by this la- 
ryngoscope, and there is no doubt pathology 
will have its turn. Germany may justly be 
proud of the invention of the ophthalmoscope,. 
and of the instrument we have just described 
from an article in the Gazette Médicale by M.. 
; Giraud-Teulon. 





| 
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M. Czermak has afforded opportunities of | mon in intestinal affections of first childhood 
studying the laryngoscope by placing it in his| As the disease advances, emaciation and pros 
own mouth, and has even contrived an addi-| tration often become extreme, but the patient 
tional mirror, with which it is possible to view | recovers with great rapidity as soon as the for. 
one’s own larynx. Already, amongst M. Vigla’s | mation of false membrane has ceased. Some 
patients, has a case of aphonia been examined, | times the appetite and the general health does 
where it was found that the inability of form-| not appear to be interfered with during the 
ing sounds depended, not on ulceration, but | whole course of the disease. The administr 
on thickening of the superior ligaments. tion of purgative doses of calomel has a power. 

In concluding this sketch of the laryngo- | ful effect in arresting the disease ; and Clemens 
scope, we are anxious to remind our readers | supposes that this is mainly due to the comin 
that the idea of the instrument originated with | in contract of the calomel with the dise 
Liston, and mention should also be made of the | intestinal surfaces. 
very ingenious apparatus which was devised by| The author states that the disease is not 
the late Mr. Avery for examining various | unfrequent in cattle and hogs. 
canals of the human body —( Lancet.) We have taken much pleasure in laying thes 
facts before our readers; yet we cannot con- 

Intestinal Croup in Children. —The forma- | clude without protesting against such a tremens. 
tion of false membranes in the intestinal canal, | dous misnomer, as “intestinal croup ;”’ consider. 
though of somewhat rare occurrence, cannot|ing that “croup” refers to the respiratory 
be classed among the pathological curiosities. | sounds, it seems to us rather a bold stretch to 
Dr. Clemens, of Frankfort, has endeavored to| bring itin juxtaposition with the intestines, 
establish the similarity between tracheal croup} Why not call it intestinal diphtheria, as has 
and this affection of the intestines, which he | been done by other authors ? 
names intestinal croup, and in the Journal 
fuer Kinderkrankheiten (No. 1 & 2, 1860.)| Death following an Operation for Retainel 
publishes observations on the subject, which | Menses from Imperforate Os Uteri-—bDr. J. 
are reviewed in the Gazette Hebdomadaire, | B. Brown, of London, reports in the Lanett, 
April 13th. the case of a girl, aged sixteen years, who bad 

Dr. Clemens is of opinion, that intestinal} never menstruated, but presented monthly 
croup occurs much oftener than is thought, | evidences of the menstrual period, as pain in 
and might frequently be discovered on careful | the back and abdomen, without, however, any 
examination of the alvineexcretions. In none|external appearance. She had the usual 
of the cases observed by him, was tracheal | marks of well developed puberty, and was tall 
croup existing with the intestinal croup. The | and well formed, but her sufferings were very 
latter always presented the character of slight | severe, and her health failing. 
local difficulty. Its essential feature is the} On examination, the vagina was found to 
expulsion of false membranes with the stools, | terminate in a cul-de-sac, and the os uteri 
and these false membranes are reproduced in| could not be felt. By examination through 
much greater abundance, than in the dipbtheri-| the rectum, the uterus could be felt increased 
tic inflammations of the air passages. They | in size, tense, and fluctuating. 
may even exist in sufficient quantity to ob-| The operation was performed by introduc 
struct the passage of the fecal matter; he cites; ing a pair of sharp pointed scissors into the 
an instance, where this was undoubtedly the| vagina, guarded by the finger, and pressed 
case, in an infant, which, from a most alarm-/ through the obstruction. A quantity of thick 
ing condition passed suddenly into almost | dark fluid immediately escaped. Pressure 
perfect health, after having voided an enor-|was made on the uterus by introducing ome 
mous mass of pseudo-membrane. \finger into the rectum and making counter 

When the affection occupies the small in- | pressure on the abdomen. About a pint and 
testines, which is most frequently the case, it a half of thick fluid flowed out. ; 
is always accompanied with diarrhwa, and) On the second day, tenderness of the ep 
often with vomiting. As croup of the respi- | gastrium and vomiting came on, and the 
ratory mucous membranes is preceded by a/ general symptoms of peritonitis inc 
catarrhal inflammation to the intestinal. | until death followed. ; 

There is considerable fever, with nocturnal| The autopsy showed peritonitis in the neigh- 
-exacerbations; at the same time the patient borhood of the uterus. The puncture ba 

ypresents that.grave and rapid change so com-| been made into the os uteri. 
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Pulmonary Osmosis has been made the 
subject of a series of physiological experiments 
by M. J. Mandle, who communicated the re- 
sults of bis labors, a short time since, to the 
Academie des Sciences. The principal conclu- 
sions at which he arrives are: 1. The life of 
animals respiring in water is incompatible with 
the presence of a greater or lesser quantity of 
siccharine matter in the water. 2. The ra- 
pidity with which such solutions act depend 
upon the quantity of the solution, the quantity 
of the sugar, and the species of animal. 3. Nu- 
merous observations have demonstrated that 
death can be attributed neither to the absence 
of air, nor to the fermentation, nor to a chemi- 
cal action upon the blood, but that it is due 
solely to the osmotic action (endosmosis and 
exosmosis) of saccharine solutions. 4. This 
action takes place in all permiable membranes, 
and particularly those of respiration. 5. In 
higher animals, in which the density of the 
tissues limits the osmotic action principally to 
the gills, the blood is found to condense from 
exosmosis of its fluid parts, until the circula- 
tion ceases. 6. The circulation in the lungs 
of the frog can be arrested instantaneously by 
adding a drop of glycerine to the water in a 
limited space, or in a few minutes, if syrup or 
sugar is used. 7. The elements which pass 
from the blood into the saccharine solution 
are, first, water charged with salts, afterwards 
albumen, lastly, the coloring matter. 8. Seve- 
rl physiological and pathological phenomena 
find their explanation in the osmosis caused 
by saccharine substances; thus f. i. the thirst 
produced by the ingestion of sugar, which ab- 
sorbs the water from the tissues, with which it 
comes in contact; the preservative, antiseptic 
qualities of sugar, by the arrest of development 
of organized beings; the digestive power of 
small quantities of sugar, which provoke exos- 
mosis of gastrie juice, while large quantities 
introduced into the blood, increase the osmotic 
power of this fluid, which allows us to under- 
stand the use of these substances in the treat- 
ment of dropsies. The abundance of glucose 
in all the tissues of diabetic patients, explains 
the constant thirst, the impossibility of serous 
accumulation anywhere, and perhaps, also in 
consequence of the arrest of circulation in some 
parts, the gangrene sometimes observed in 
this disease. Finally, the topical use of gly- 
erine is based upon the great osmotic power 
of this substance. 


Swbewtancous Injection of a Solution of 
fropine in Tetanus.—While this form of 
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medication is now attracting much attention, 
it becomes our duty to record such clinical 
facts as bear upon the subject. 

In one of the recent meetings of the Société 
de Chirurgie, at, Paris, we are informed by the 
Gaz. Hebdomadaire, a case of traumatic teta- 
nus was reported, occurring in the practice of 
a distinguished provincial physician, Dr. Pes- 
cheux, in which this treatment proved entirely 
successful. 

The patient had received, from the fall of a 
chimney, among other injuries, a complicated 
fracture of the leg. All went well, until the 
fifteenth day, when the patient was attacked 
with trismus, opisthotonos, and finally com- 
plete dysphagia. For five days all medication 
proved inefficient. The woman was dying, 
when Dr. Pescheux conceived the idea of prac- 
ticing a subcutaneous injection of sulphate of 
atropine un the median line of the nape of the 
neck. It was done; the symptoms of atropine 
poisoning became very well marked; when 
these subsided, the tetanic symptoms also had 
almost completely disappeared; deglutition 
became easy, the rigidity of the muscles was 
much lessened. Jn the evening, another in- 
jection dissipated what remained of the tetanic 
symptoms. 


Heovirems oud Bonk Patices. 


Transactione of the Medical Society of the State of 
New York, for the Year 1860. 


In bulk, this volume is weaker than some 
of its predecessors; its matter, however, as 
far as we have been able to judge, is of the 
same interesting and practical character for 
which the transactions of this society have 
been noted. 

The introductory address by the President, 
Dr. B. Fordyce Barker, forms, as a matter of 
course, the first article. It is a short address, 
chiefly devoted to a discussion of some of the 
prominent measures before the profession in 
New York, and we notice with pleasure the 
absence of those stereotyped phrases, quota- 
tions, and illustrations, of which introductory 
addresses are generally made up. 

Notes on New Remedies, by Edward R. 
Squibb, M. D., is the second paper, written 
by a practical and scientific pharmaceutical 
chemist and physician ; it is of interest to 
both professions. 

The report of the Committee on City Milk, 
New York, by S. R. Percy, M. D., is commu- 
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nicated by the Academy of Medicine, and at 
once brings back to our mind the great swill 
milk excitement. The report gives full and 
comprehensive information of the chemical 
and microscopical composition of swill milk ; 
and the lithographs accompanying the paper 
are creditably executed. 

HHypodermic Medication, by James M. 
Sturdevant, M. D , of Rome, is the title of an- 
other paper, in which the author relates three 
cases of neuralgic and nervous affections ; sub- 
cutaneous injection of morphia was resorted 
to—not, however, to the affected nerves, but 
to produce the anodyne effect of the drug 
upon the system generally. . 

The next paper is, On the General Patho- 
logy of the Skin and its Treatment, by means 
of warmth and moisture, by Benjamin Lee, 
M. D., physician to Demilt Dispensary. The 
superiority of the simple water-dressing over 
poultices and ointments, is fully set forth and 
sustained by the authorities of Miitter, Lis- 
ton, Williams, ete. The prevention of evapo- 
ration from the cutaneous surface is alluded 
to as of essential service, not only in the treat- 
ment of local cutaneous disease, but also in 
subjacent visceral and articular inflammation 
“* Hence the efficacy of the envelopes of carded 
wool, and of cotton saturated with alkaline lo- 
tions, in inflammatory rheumatism and gout ; 
hence the relief obtained in whooping-cough 
and phthisie by the use of a chest protector ; 
and hence the very beautiful treatment intro- 
duced into Bc le-ue Hospital by Dr. Alonzo 
Clark, of New York, of causing patients af- 
fected with acute pneumonitis and capillary 
bronchitis to wear a jacket of oiled silk next 
the skin. In all these cases, the cutaneous 
action is restored, and its temperature reduced, 
in a remarkable degree, to the great and 
speedy relief of the laboring lungs beneath.” 

Dr. Daniel Holmes, of Canton, Bradford 
county, Pennsylvania, communicates a case of 
Fracture of the neck of the femur within the 
capsule, with bony union within fourteen weeks 
and three days. The latter fact in this case 
was established by post-mortem examination. 

Then follow a number of short papers of 
which we give the titles: 

Extirpation of the Eye; by John Ball, 
M. D., Surgeon to the Brooklyn Eye and Ear 
Infirmary. 

Kxophthalmia: reported by T. H. Squire, 
M. D., Elmira, N. Y. 

Gun-Shot Wound, within the Cavity of the 
Thorax ; by Sylvester D. Willard, M. D., 
Albany. 
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Gun-Shot Wound; by N. C. Husted, 
D., New York City. 

Tumors; by Hiram Corliss, M. D., Wash. 
ington county. 

Case of Direct Inguinal Hernia ; by Charles 
Barrows, M. D., Clinton, Oneida county, Ney 
York. 

Quadruple Births ; by A. Goodman, M.D, 
Salisbury Mills, Orange county. (An account 
of this case will be found in another part o 
this number.) 

Report of two cases of Extra-Uterine Preg. 
nancy ; by Jobn Swinburne, M. D., Albany, 

Facial Paralysis; by Franklin Evarts, M.D, 
Oswego. 

Recurrent Measles: severe Pulmonary Dis. 
ease and Derangement of the General Health 
in the Interval; by Nelson Nivison, M.D, 
Schuy'er county. 

The rest of the volume is made up of w 
rious business communications from district 
societies, reports of committees, biographical 
and necrological notices, and a list of the 
members. 


The Institutes of Medicine. By Martyn Pars, 
A.M,M.D., LL. D., Professor of the Institutes 
of Medicine and Materia Medica in the Univer 
sity of the City of New York; Corresponding 
Member, etc. etc. etc. Fifth edition. New York. 
1859. 

A new edition of this voluminous work is 
before us. Probably most of our readers are 
familiar with some of the peculiar theories of 
Professor Paine. He is yet a stout advocate 
of solidism and vitalism, the inflammatory 
origin of tubercle, ete. As a book of refer. 
ence, regarding all the diverse physiologic 
theories exploded and in vogue, from the be 
ginning of medicine to the present day, the 
work is invaluable. As an instructor for 
the student, it kas been superseded by the 
matter-of-fact philosophy of the last thirly 
years, by our Daltons, Bernards, Virchows 
and Todds. 


Record of Private Practice.—Mortuary Record of 
Troy, 1858, 1859. By Tuomas C. BruvsMads 
M. D. 

This valuable paper is reprinted from the 
Transactions of the New York State Medicd 
Society, for 1860. 

Dr. Brinsmade has long been known ue 
a 
necessity of collecting medical statistics. The 
tables of his reports are models of their kia 
and should be adopted by every practition 
throughout the country. 
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ANZSTHESIA IN DENTAL SURGERY. 

The use of anzesthesia does not seem to 
have become general in the dental profession, 
and at a recent meeting of the Pennsylvania 
Association of Dental Surgeons, some of the 
most eminent of its members expressed an 
opposition to anesthesia in dentistry. For 
this opposition, various reasons were given— 
some evincing a want of experience and igno- 
rance concerning the subject ; others express- 
ing a fear of dangerous consequences; and 
objections were also made to the inconvenience 
of the practice, occupying much time without 
equivalent profit. 

Perbups the practice of anesthesia in den- 
tistry has been most influenced by these latter 
considerations. Some dental operations are 
quite as painful as many in which, under the 
liand of the surgeon, anaesthetics are always 
alministered. It istruc, that, however intense 
at the time, the suffering is usually of short 
duration; but this is rather an argument in 
favor of their administration, as the insen- 
sible condition need be less protracted. 

jut the question of anesthesia in dental 
operations seems to be, we think, more de- 
cided as a question of policy or convenience 
to the operator than Ly a regard for the avoid- 
ance of suffering. It is true, that the time 
occupied by etherizing a patient, with the fre- 
quent delay in restoring consciousness and 
reviving him, so that he is able to walk awa} 
from the operating room, must be a serious 
tax on the dentist, particularly as patients 
may not be disposed to compensate him pro- 
perly for such loss of time. Other annoy- 
ances, as the excitement and resistance often 
exhibited, requiring assistants to restrain, and 
the occasional occurrence of vomiting while 
the patient is in the operating chair, or on the 
couch, may be so great as to deter dentists 
from the use of anzesthetics. 

_Adwministering anesthetics to female pa- 
ents, if unaccompanied, as they often pre- 
‘ent themselves, cannot be favorably thought 
of since it is established by a legal precedent 





that the testimony of a female, as to the 
dreamy impressions or vague recollection of 
what occurred in the lethean state, is valid 
as evidence. 

It is hoped that the most of these objec- 
tions may be overcome, and that the resort to 
angesthesia in painful dentistry, will become 
as universal as in general surgery. Confi- 
dence in its safety will soon prevail among the 
public, and a proper compensation for time 
and attention will, if demanded, be gladly 
paid by all who are sensitive to pain. 

From the remarks of some speakers at the 
mecting alluded to, which is reported in the 
Dental Cosmos, we infer that dentists will 
have to rid themselves of much prejudice be- 
fore the general adoption of anzesthetics in 
their painful operations. We consider as tri- 
fling, or as evincing timidity and an ignorance 
of their physiological action, many of the ob- 
jections offered to their application to dentistry. 
One of the speakers, who takes a very esthe- 
tic view of anesthesia, said, that “ bis princi- 
pal reason for not using ether is, that it con- 
taminates the atmosphere of the operating 
room to an extent which makes it disagreable 
alike to patients and himself.” Another, who 
would much rather inflict pain than suffer it, 
“finds angesthetics needless in his practice, as 
patients submit to operations with as much 
willingness without them, as they did when 
they were employed.” Perhaps he thinks 
that from his long practice on them, his pa- 
tients have, like eels to the flaying operation, 
become “ used to it.” He appears to doubt 
the existeuce of veritable anesthetic agents; 
“he considers that much of their effects, or 
rather freedom from pain ascribed to opera- 
tions, was due to the impression made upon 
the minds of the patients, they being well 
assured that the operation would be a painless 
one.” This psychical rationale of the action 
of anesthetics is recorded for its originality. 

The same speaker said that he “ never ex- 
hibited them without dread; indeed, would, 
under no consideration, take them himself, 
unless he had first made his will.” He also 
objects to their administration, because poor 
people’s teeth will ache at times which suit 
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him best; “patients come at unseasonable 
periods, when he is otherwise engaged, and he 
thus has had hours taken up in administering 
an anesthetic without compensation.” 

The pain incident to operations on the teeth 
first impressed the great advantage of a safe 
means of relieving it, and led a dentist to ex- 
periment with various substances with this 
object, until the great discovery of etherial 
angesthesia was made; yet, although the world 
is indebted to a member of the dental profes- 
sion for this, to human suffering, the greatest 
of all discoveries, it is evident that the use of 
ether in dental operations needs more intelli- 
gent attention, and confidence in its safety, than 
it has yet received from that profession. It 


is no credit to the profession which claims the 
honor of conferring on humanity the greatest 
boon of science, to have the merits of anzs- 
thesia so triflingly treated by one of the most 
influential dental organizations. 





Gvitorial Correspondence. 


New Haven, Conn., June 5, 1860. 

My dear Revorter:—It will be impossible for 
me to do more than make a few general observa- 
tions in regard to the meeting of the American 
Medical Association, which met here to-day. This 
is less to be regretted, as your full report of the 
proceedings next week will make up for any de- 
ficiencies in communications I may send you. 

I left Philadelphia at 9 o’clock, on Monday, and 
after a pleasant ride through New Jersey, New York 
city, and along the northern shore of Long Island 
Sound, arrived here at 6 o’clock in the afternoon. 
On the way, I met numerous delegates from every 
part of the United States. I would here remark, 
that the conduct of the New York aud New Haven 
Railway Company, who furnished all the delegates 
and their families with re:urn tickets free of charge, 
was in strong contrast with the illiberality so cha- 
racteristic of the Camden and Amboy Company, 
through New Jersey, which exacted full fare from 
all that passed over its road. 

On arriving here, I found the hotels all overflow- 
ing, and the landlords resorting to the expedient of 
quartering their guests on the people of the town. 
It fell to my lot to be quartered at the house of Mrs. 
Morgan, No. 4 College street, where we were very 
pleasantly accommodated. This, I fancy, was the 
experience of most of the delegates, and, so far as I 
have heard, it is the unanimous verdict, that the 
citizens of this City of Elms are doing themselves 
very great credit by their devotion to the comfort 
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and convenience of the members of the Associatigy, 
The readers of the Reporter are aware that the 
Association meets here at an inopportune time, a3 
the Legislature of the State—which meets hey 
once in two years—is now in session, and of its¢f 
is sufficient to fill all the public houses of the town 
However, the Association is made nove the ley 
welcome, and all are vieing with each other to make 
our visit agreeable, and I predict that their effory 
will be crowned with ‘‘ eminent success.” 

The plans of the Committee of Arrangements fir 
receiving and accommodating the delegates are very 
perfect. Each delegate is furnished with a pocket 
manual, containing the Plan of Organization of the 
Association, the names of the officers, etc , withs 
description of the town, etc.—also, programme of 
proceedings, cards of invitation to ten evening re. 
ceptions, an excursion to East Rock on Friday, ete, 

Among others here, I see several well-know 
hangers-on to the Asscciation—notoriety seekers, 
who are a disgrace to it and to the professiou—man 
who, instead of being humbled by a severe rebuke 
they received two years ago, thrusted themselves 
forward at the meeting in Louisville last year into 
prominent positions, and appear here with elaborate 
reports to be presented to the Association. If Iam 
not mistaken, however, these gentlemen will mee 
with rather a cool reception. It is rather too near 
home for them to shine with undimmed lustre. The 
fact that such men can be put forward as repre 
sentatives of the profession of the country, is an uw 
pleasant feature of the Association, which should be 
frowned upon by all who wish well to it—and oy 
word for it, it will be done. 1 see strong indications 
of it here. 

It would be premature now to say anything in te 
gard to the nominatiuns for officers for the currett 
year; but, from what I can hear, I presume that 
the choice of the Associatioa for Presideut will fall 
upon Dr. Ext Ives, of this city. 

.There will be some important business before the 
Association, among which will be the report of the 
committees of conference of the Association and the 
Colleges on the subject of Medical Education and 
the second degree in medicine, proposed by what 
are called the ‘* New Jersey Resolutions.” I fear 
however, that on this subject the Association is nit 
yet prepared to come to any practical result. 

The Association was promptly called te order at 
11 o’clock by Dr. Henry Miller, of Louisville, Presi- 
dent. Some three to four hundred delegates a 
swered to their names, and many others arriv 
during the morning session. The Committee 
Nominations was appointed, consisting of one dele- 
gate from each State represented, which ineans from 
nearly every State in the Union. The order for 
business at 8 o clock this afternoon, is the reauling 
of the President’s address, which being ova medion 
legal subject, an invitation bas been given @ ibe 
members of the Legislature to be present. 
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Prms and Piscellang. 


The Convention of Superintendents of Hos- 
pitals for the Insane, which was held last 
week, in this city, was largely attended 
The meetings were held in one of the rooms 
of the Continental Hotel. Many interesting 
papers were read and dixeussed. The follow- 
ing members were present during the session : 


Dr. Andrew W. McFarland—Illinois State Hos- 
pital for the Insane, Jacksonville, Ill. 
Dr. Jno. Waddell—Lunatic Asylum, St. John, 


BB. Cy 

Dr. D. Tilden Brown—Bloomingdale Asylum, 
Kew York City. 

Dr. Wm. Henry Prince—Third State Hospitalfor 
the Insane, Northampton, Mass. 

Dr. Thos. S. Kirkbride—Pennsylvania Hospital 
for the Insane. 

Dr. Henry M. Harlow--Insane Hospital for the 
Insane, Augusta, Me. 

Dr. 0. C. Kendrick—Northern Ohio Lunatic Asy- 
lum, Newburg, Ohio. 

Dr. W. H. Rockwell—Vermont Asylum for the In- 
sane, Brattleboro’, Vt. 

Dr. George Cook—Brigham Hall, Canandaigua, 
N. Y. 

Dr. J. H Worthington—Friends Asylum for the 
Insane, Philadelphia. 

Dr. Jno. Fonerden—Maryland Hospital for the 
Insane, Baltimore. 

Dr. H. A. Buttolph—State Lunatic Asylum, 
Trenton, N. J. 

Dr. R. Hills—Central Ohio Lunatic Asylum, Co- 
lumbus, Ohio. 

Dr. Isaac Ray—Butler Hospital for the Insane, 
Providence, R. I. 

Dr. John 8S. Butler—Retreat for the Insane, Hart- 
ford, Conn. 

Dr. Jos. A. Reed—Western Pennsylvania Hospi- 
tal for the Insane, Pittsburg. 

Dr. Jas. 8. Athon—Indiana Hospital for the In- 
sane, Indianapolis, Ind. 

Dr. T. R. H. Smith—State Lunatic Asylum, 
Trenton, Mo. 

Dr. 8. W. Butler—Insane Department Philadel- 
phia Hospital. 

Dr. John E. Tyler—McLean Asylum for the In- 
sane, Somerville, near Boston, Mass. 

Dr. W. A. Cheatham—Tennessee Hospital for the 
insane, Nashville, Tenn. 

Dr. W. Schipley—Kentucky Western Lunatic 
Asylum, Lexington, K 

Dr. C. H. Nichols—Government Hospital for the 
Insane, Washington, D. C. 

Dr. John Curwen—Pennsylvania State Lunatic 
Hospital, Harrisburg, Pa. 
— J. M. Cleveland and Dr. L. A. Tourtellot— 
ss the New York State Lunatic Asylum, 


Dr. Edward Hall—New York Criminal Insane 
Asylum. 


Dr. Wm. H. Stokes—Mount Hope, Baltimore. 


Dr. Edward R. Chapin—King’ ; 
Asylum, Flatbush, Li King’s County Lunatic 





Dr. Benjamin Ogden—Sanford Hall, Flushing, 
if . 


Dr. E. H. Van Deusen—Michigan Asylum for the 
Insane, Kalamazoo, Mich. 

Dr. J. P. Bancroft—New Hampshire Asylum for 
the Insane, Concord. 

Dr. Joseph Workman—Provincial Lunatic Asy- 
lum, Toronto, C. W. 

The officers of the meeting were: 

President—Andrew W. McFarland, M. D, Jack- 
sonville, [llinois. 

Vice President—Thos, 8. Kirkbride, M. D., Penn- 
sylvania Hospital for the Insane. 

Secretary—Jno. Curwen, M. D, Harrisburg, Pa. 

Treasurer—Jno. 8 Butler, M. D., Hartford, 
Conn. 

The following gentlemen, having charge of 
institutions for feeble minded children, were 
present by invitation : 

Dr. Parrish, Media; Dr. Wilbur, Syracuse, N. 
Y.; Dr. Rodman, Kentucky. 

And also present by invitation : 

Gen. Allan McDonald, Sanford Hall, Flushing, 
L. 1.; Rev. Dr. Adams, Chaplain of the East Ken- 
tucky Lunatic Asylum; Dr. Geo. F. Shrady, of New 
York. 

Dr. Epwarp Jarvis, of Massachusetts, 
read a paper on the proper arrangement of 
private institutions and asylums for the in- 
sane, which caueed considerable discussion, 
some of the members taking strong ground 
against private establishments for the insane, 
because but few could be benefitted by them, 
and as liable to abuse. 

A paper on inebricty as a form of disease, 
was read by Dr. Harlow, of Augusta, Maine. 

Dr. McFARLAND read a paper on attend- 
ants in hospitals for the insane. 

Dr. Ray, of Providence, Rhode Island, read 
a paper on mental hygiene. 

Dr. WorKMAN, of Toronto, C. W., read a 
paper on the pathological anatowy of general 
paralysis. 

Dr. WorTHINGTON, of Fricnds’ Hospital 
for the Insane, read a paper on a particular 
form of insanity, for which the term con- 
gestive mania has been proposed. 

Dr. Curwen, of Harrisburg, Pa., read a 
paper on amusements and social recreations, 
best adapted to insane hospital treatment ; 
recommending lectures, magic lantern exhibi- 
tions, concerts, bowling, gymnastic exercises, 
and other out door amusements. 

Rev. Dr. Apams, Kentucky, read a paper 
on religious services for hospitals for the in- 
sane, together with the qualifications of their 
Chaplains. 

During their stay, the Association was in- 
vited to visit the different hospitals in and 
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around the city, as well as other public insti- 
tutions, but were unable to accept all the invi- 
tations received. 

On Tuesday they visited the admirable in- 
sti'ution under the charge of Dr. Kirkbride, 
known as the Pennsylvania Hospital for the 
Insane, where, after examining the building 
and appurtenances, they dined and held a 
session, spending the evening at the Doctor’s 
house. 

Ou Wednesday morning, they were taken 
behind the scenes at the Continental, and 
shown the extensive manner in which that 
hotel is carried on. 

In the afternoon they visited the Friends’ 
Asylum for the Insane at Frankford, and after 
viewing the building and grounds, they par- 
took of an elegant collation prepared by Dr. 
Worthington. 

On Friday they visited the department for 
the Insane at the Philadelphia Hospital, 
Blockley. 

Before adjournment the Association adopted 
the following resolutions : 


Whereas, this Association, during its present 
meeting in Philadelphia, has received from the 
boards of management, and from the officers of 
various public institutions, a renewal of the courte- 
sies which attended its previous visits to this city ; 
therefore 

Resolved, That the members of this association 

hereby testify their sincere appreciation of their 
civilities, and express their grateful acknowledg 
ments to the managers of the Pennsylvania Hospi 
tal, and of the Friends’ Asylum, for their munifi- 
cent hospitalities and personal solicitude for their 
enjoyment; to the officers of the United States 
Mint for their attention in showing them its varied 
and ioteresting processes; to Dr. 8S. W. Butler, of 
the Department of the Insane of the Philadelphia 
Almshouse ; to the officers of the Academy of Na- 
tural Sciences ; to Dr. Jos. Parrish, of the Training 
School for Feeble-minded Children at Media; to 
the Medical Faculty of the University of Pennsyl- 
vania, fur their invitations to visit the several insti- 
tutions under their care. 
* Resolved, That while we recognize in all the institu- 
tions for the care of the insane, which we have had 
the pleasure to visit, meritorious adaptations to their 
benevolent purposes, we deem it proper on the oc- 
casion of the recent opening of the new department 
for males of the Pennsylvania Hospital for the In- 
sane, to express our unqualified admiration of its 
peculiar excellencies, and our high respect for the 
benevolence and cnlightened public sentiment of 
the community, which has so liberally respoaded to 
the appeals of its managers for means to erect it. 

Resolved, That while we discover in the Depart- 
ment for the Insane of the Philadelphia Almshouse 
‘a material advance upon the late unhappy state of 
things, we are constrained to say, that the present 
means for taking care of the large number of the 
insane, gathered there, and their consequent condi- 
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tion, are such as to demand the immediate and ¢, 
lightened attention of the able Board to whom the 
important and most responsible trusts are committed, 
and that we earnestly recommend a thorough estab. 
lishment of the hospital upon the basis of the propo. 
sitions for the organization and government of jg. 
stitutions for the insane, already adopted and pup. 
lished by this assuciation. 


Appointment in the University of Penney). 
vania.—Dr. William Pepper has been elected 
Professor of the Thesry and Practice of Medj. 
cine in the University of Pennsylvania, ip 
place of Dr. George B Wood, resigned, 

Dr. Pepper was for a long time known to 
the profession of this country, as a clinial 
teacher in the Pennsylvania Hospital, and jg 
one of the most eminent practitioners in Phils 
delphia. He will bring to his new position 
practical qualities which will insure him efi. 
ciency and popularity. The appointment 
seemed to be generally anticipated, and is 
satisfactory to the friends of the institution. 

Army and Navy.—Assistant Surgeon J. 
F. Hammond has been ordered to repair to 
West Point, N. Y., and report for duty to 
the Superintendent of the Military Academy 

Leave of absence for three months has been 
granted to Assistant Surgeon C, H. Smith. 

Leave of absence for four months has bec 
granted to Assistant Surgeon L. H. Stone. 


Philadelphia Hospital —Dr. Wm. Maybar- 
ry, one of the attending physicians to th 
Philadelphia Hospital, has recently resigned. 
The laborious duties of the office, and its in- 
terference with his private business, are a 
signed as the cause for his withdrawal. Ni 
successor has as yet been elected. ‘There ar, 
however, we are informed, quite a numberof 
candidates for the vacancy. 


A Home for Invalids.—A medical gentle 
man of this city proposes to establish, in cot 
nection with his residence, a private sanits!y 
institution, for the accommodation of a limited 
number of patients requiring medical or surg 
cal attention. : 

It will be intended for invalids from a dit 
tance, who need a temporary residence im the 
city, and for the transient class who do m0 
become inmates of a hospital, yet who desitt 
more attention and comforts than can ordiax 
rily be obtained in hotels or boarding houses 
Each patient will continue, without ite 
ference, under the attention of a medical 
tendant of his own selection. 
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arantine and Sanitary Convention.— 
We hear that delegates going to the Sanitary 
and Quarantine Convention, which meets at 
Poston next Thursday, can go by steamship 
from this city on Tuesday, at ten o'clock 
A. M., from Pine street wharf, and arrange- 
ments can be made for a reduction of the fare. 
The Surgeons of the British Navy are to 
receive a new uniform, of a more ornamental 
character than that worn at present. 


The Paris Hospital Medical Society offers 
a prize of 2,000 francs to the author of the 
best memoir on any subject of Clinical Medi- 
cine or Applied Therapeutics, the choice being 
left to competitors. The essays must be-writ- 
ten in French or Latin, and be sent in before 
December 31, 1861. 


Quadruple Births.—In the Transactions of 
the Medical Society of the State of New York, 
1860, the following case is reported by Dr. A. 
Goodman, of Salisbury Mills, Orange county : 

May 5th, 1856, I was called to see Mrs. F., 
aged 35, native of Ireland. Found her preg- 
nant; in appearance very large, with feet and 
legs much swollen; complained of feeling 
much burdened, and could only move with 
great exertion. From her I learned, that six 
years previous, while in her native land, she 
had been delivered of twins, still-born, Since 
then, until the present, though living with 
her husband, she had not been pregnant. 

June 2d, was summoned to attend her in 
confinement. Found her with regular pains ; 
the membranes were soon ruptured, when I 
made an examination and was surprised to 
find so little progress had been made in the 
labor, and the head was so soft and yielding, 
as to lead me to suppose the child dead. After 
afew hours the head emerged, and she was 
soon delivered of a still-born female child, 
which evidently had been dead sometime. 
Soon another head presented, more firm than 
the first ; this also passed readily, and proved 
tobea living female child. The pains con- 
tinued strong, and the placenta not moving, 
latroduced a finger, and found the limbs of 
mother child. This soon passed, and was a 
atill-born male child, more putrid than the 
first. Pains continued, and soon a fourth child 
could be felt, with a head presentation, and in 
‘short time a second living female child was 
born. There was but one placenta, which was 
oblong in shape. Three cords were inserted 
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in it. The children were not weighed, but I 
should think they averaged five pounds each. 


Sunstroke and Intemperance.-—A medical 
committee which was appointed to inquire 
into the causes of mortality of certain troops 
in India, reported that it “‘ was caused by the 
exposure of men of intemperate habits to the 
heat and sun.” 


Dr. Brown-Séquard is to deliver a course 
of lectures on paralysis and epilepsy, at the 
National Hospital for Epileptics in England. 


New Instruments for Aural Surgery.—Mr. 
Gemrig, surgical instrument maker of this 
city, has manufactured the new appliances for 
use in the treatment of aural diseases, after 
patterns of those recommended by Mr. Toynbee 
of London, in bis recent work on diseases of 
the ear. Among them are the cutting forceps 
for dissecting the petrous portion of the tem- 
poral bone, specula, syringe, rectangular for- 
ceps, ear spout, lever ring forceps, the snare, 
otoscope, explorer, and Kustachian catheter, etc. 


0 
Answers to Correspondents. 


Dr. E. C., of Tenn.—There is no full work on the operative 
surgery of the diseascs and accidents peculiar to females. Such. 
a work, since many of the unfortunate conditions which some- 
times follow parturition have been made amenable to treatment, 
is now much needed. 

There have been partial treatises or important articles on such 
subjects by J. Baker Brown, of London, Simpson, of Edinburgh, 
Jobert, of Paris, Sims and Bozeman, of this country, and others 

Dr. Sims, vf New York, who has accomplished more in this 
specialty than any other surgeon, is now preparing such a work 
as you desire, but we cannot say when it will appear. It will 
be published by Appleton & Co., of New York. 


Commusxtcations Recerven.— Alabama, Dr. John E. Price, {with 
encl.]|—Delaware, Dr. A. Mauck—Georgia, Dr. 8. H. Taliaferro, 
Dr. R. B. Gardner, [with encl.]—Jlinois, Dr. Gates—Indi- 
ana, Dr. Calvin West, [with encl.]—Jowa, Dr. David Beach, [with 
encl.j—Kentucky, Dr. G. Cowan, [with encl.,] Dr. T. F. Clardy, 
{with encl.,] Dr. J. W. Thompson—Missouri, Dr. W. C. Boon— 
New York, Dr. Geo. N. Cook, Dr. J. Parmely—Ohio, Dr. L. R. 
Kirk, Dr. Edward R. Bell, [with encl.,} Dr. T. H. White, [with 
encl.,] Dr. T. B. Williams, [with encl.]}—Pennsylvania, Dr. Daniel 
Holmes, [with encl.,] Dr. M. D. Hill, Dr. P. 8. Leisenring, Drs. 
Donnelly & Coulter, [with encl.,] Mr. W. E. Chapman, Dr. James 
A. Lowe, [with encl.,] Dr. T .C. Laverty, [with encl.,] Dr. Reuben 
Hunter, Dr. Ch. L, Stoddard—Tennessee, Dr. Robert B. Harris, 
{with encl.]— Virginia, Dr. W. C. N. Randolph. 


Office Puyments —Dr. J. P. Edge, Dr. M. Emannel, Dr. I. 
Langer, Mr. L. V. Helmbold, (adv.,) Dr. J. M. Dallam, Mr. B. C. 
Everett, (adv.,) Dr. Ch. 8. Heysham. 


——0 
DEATHS. 
Prcx—In New York, on Monday morning, June 4, at his late 


residence, No. 104 East 28th street, Dr. Charles A. Peck, aged 38 
years. 





DR. McMUNN’S ELIXIR OF OPIUM. 


This is the Pure and Essential Extract from the Native Drug, 


It contains all the valuable medicinal properties of Opium in natural combination, to the exclusion of 
all its noxious, deleterious, and useless principles, upon which its bad effects depend. 


It possesses all the sedative, anodyne, and anti-spasmodic powers of Opium 
To produce sleep and composure. To allay convulsions and spasmodic action. 
To relieve pain and irritation, nervous excitement and morbid irritability of body and mind, §e. 


And being purified from all the noxious and deleterious elements, its operation is attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache, 
Nor any derangement of the constitution or general health. 

Hence its high superiority over Laudanum, Paregoric, Black Drop, Denarcotized Laudanam, and every 
other opiate preparation. 

In consequence of the exclusion of those deleterious principles from the Elixir of Opium, it is not 
liable to derange the functions of the system, and will be found invaluable for all cases in which the long. 
continued and liberal use of opiates is indicated and necessary to allay pain or spasmodic action, and 
induce sleep and composure, as in cases of fractures, burns, sealds, cancerous ulcers, and other painful 


affections. 


THE ELIXIR OF OPIUM IS GREATLY SUPERIOR TO MORPHINE. 


1. In its containing all the active medicinal virtues of Opium in native combination, and in being its fal 
representative, while Morphine, being only one of its principles, cannot alone, and that in an artif- 
cial state of combination, too, produce all the characteristic effects of so triumphant a remedy, whea 
several of its other valuable principles are excluded. 

2. In all its effects, the Elixir is more characteristic, permanent ard uniform, than any of the artifad 
compounds of Morphine. 

8. And as a Preparation, it is not liable to decompose or deteriorate like the Solutions of Morphine, and 
thus is obviated a serious objection, which has prevented the latter from being used with precision 


and effect. 

To speak summarily, the Elixir of Opium, as a remedy, may be adopted in all cases in which either 
Opium or its preparations are administered, with the certainty of obtaining all their salutary and happy 
effects, without being followed by their distressing and pernicious consequences. 


The following letter from Dr. Reese fully confirms the above, and commends itself to the attention of 


the professsion and the public : 
New York, January 11, 1850. 
Messrs. A. B. & D. Sanps: Gentlemen—I have been familiar with the history of the “Elixir of Opium” from the time it wa 
first introduced to tbe profession by Dr. McMunn, and have continued to preseribe the same in public use and private 
since he of his interest in it to you in 1841. Of its value, and the purity of the drug from which it is lay ay best 
evidence is found in its wide-spread popularity and use among the profession in our own and other countries, and iu all oer dri 


aad military hospitals, in which it has become a standard article. It is now prescribed by physicians and surgeons ¢ 
when the positive medication of Opium is indicated without the drawbacks in certain pathological conditions involving the nerres 


system, by idiosyncracy or otherwise, which are inse le from the ordinary spirituous or vinous tit.ctures, or the salts of Mor 
phia. its extended use has led to the introduction of spurious imitations, against which you have done well to guard the prot 
sion and the public. The fact that the pharmaceutical journals have so frequently proposed and announced “substitutes” & 
MeMuonn’s Elixir of Opium, and published so many formule for its officinal imitation, 7 the very highest attestation to the merits 
of the article as prepared by you. Knowing as | do ita merits, I most cordially express my desire that its remedial virtues Bi] 
be more extensively known. Yours ly, 
D. MEREDITH REESE, M. D, LL. D., 
Late Vice President of the American Medical Association; Resident Member of the Now York 
Academy of Medicine; Editor of the American Medical Gazette, &c. 


pa” NOTICE.—A. B. & D. SANDS having purchased of Dr. McMunn all his right, title and 

interest in this article, and having been the sole Proprietors since 1841, and by whom it has re. 
during that ae. respectfully inform dealers and consumers that no Elixir of Opium will 

be genuine unless having their signature on the outside wrapper; and all orders from the “ Trade” mos 

be addressed, as heretofore, to A. B. & D. SANDS, Wholesale Druggists, 141 William street, cornerd 


Fulton, New York. 
190—mfy SOLD ALSO BY DRUGGISTS GENERALLY. 





